
 

RHINELANDER’S NORTHWOODS GOLF COURSE 
ANNUAL FEE APPLICATION 

For Office Use Only 

Application Date _______________ 

Application # __________________ 

Amount Received $ _____________ 

PLEASE PRINT 

Annual Ticket 
Issued To - Name:_____________________________ Address:______________________________________ 

IF THE FOLLOWING INFORMATION HAS BEEN FILLED OUT IN PRIOR YEARS AND THERE 
HAS NOT BEEN ANY CHANGES, PLEASE DISREGARD. HOWEVER, YOUR SIGNATURE AT 
THE BOTTOM OF THE PAGE IS REQUIRED. THANK YOU. 

City Resident:______ Yes_______ No Township:______________________________________________ 

Telephone No:__________________________________ Date of Birth: ________________________________ 

Type of Annual Fee Applied For: 

Single = $ _________________ Single + 1 Child = $ _____________ Single + 2 = $_________________ 

Other: ___________________________________ 

If Single with Child, Couple or Family Fee, Please Fill Out 

Spouse's Name _______________________ Address______________________Age D.O.B.__________ 

Children's Name(s)_____________________Address Age D.O.B.___________ 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 

If Purchased by Someone Other Than Ticket Holder:  
Name: _________________________Address: ________________________________________________________ 
 
Telephone No: _________________________________ 

THE CITY RESERVES THE RIGHT TO REJECT OR REVOKE ANY ANNUAL FEE 
APPLICATION UPON ANY INACCURATE OR FAISE INFORMATION. 

_____________________________________________ 
Signature 


